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THE HUMAN LIFE SPAN UNCHANGED 


At their annual meeting held at Minneapolis on October 3d, 
Dr. L. I. DuBLIn, Statistician of the Metropolitan Life Insurance 
Company, addressed the members of the American Public Health 
Association on the subject of the recent trend of mortality in midlife 
and after. This address centered about the fundamental fact that, 
in the face of extraordinary improvements in public health practice 
and in the field of medicine within the last century, nothing has 
happened to encourage the hope that the span of life might be 
lengthened. 

There has been some confusion in the past in the use of the 
expression “‘span of life.’”’ It is not always clearly understood that 
there can be marked improvement in the expectation of life or the 
mean length of life, in spite of the fact that the span of life has, so 
far as we know, changed little or not at all since remote antiquity. 
The matter is really very simple: People do not live to more extreme 
old age than they used to; but a greater proportion of them live to 
relatively advanced ages, thus pulling up the average. In particular, 
very many more now pass through the dangers of infant mortality 
than was the case even so recently as the beginning of the present 
century. Thus the mean length of life is much greater than formerly, 
though the upper limit of life—a few years past the century mark— 
is just as inexorable today as it was a hundred or a thousand years 
ago. And the number of persons who reach the venerable age of 
one hundred years is certainly very small. There are about 5,000 
persons in this country who claim this distinction, but it is probable 
that in many cases their claim is based on an error, and, possibly, 
here and there, on a pardonable pride that induces them to indulge 
in a little poetic license. 

That twenty years have been added to the average length of 
human life since public health work began to be actively practised 
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in the early eighties of the last century is true. But this gain can be 
traced to the reduced mortality of infants and to the cutting down 
of the unnecessary and preventable deaths of young people from 
typhoid fever, diphtheria, scarlet fever, smallpox and a number of 
other diseases which, for the most part, affect persons under forty 
years of age. The situation is very different in the case of certain 
diseases typical of that period when the wear and tear of life begin 
to tell. Prominent among these are heart disease and cancer. It is 
unfortunately a fact that, especially since about 1921, the deathrates 
from these diseases have been definitely on the increase (especially 
among males) past midlife. The trend of events is clearly shown in 
the graphs on page 3 in which the deathrates from heart disease 
and from cancer are exhibited. A logarithmic scale has been used, 
in order to bring the curves for the several age groups within the 
compass of a single page diagram. It must be borne in mind, in 
reading these curves, that a logarithmic plot shows proportional 
increases. It tends, therefore, to tone down the steepness of the up- 
ward trends on the higher deathrates, that is, those in the higher age 
groups. Even so, the graphs very clearly show the rising trends, 
since 1921, in the case of heart disease in all the age groups shown; 
in the case of cancer, especially after age 55. 


Another disease—less important numerically—which has shown 
the same upward trend for persons past midlife, is diabetes. In this 
case, among white males, there is a definite contrast between the 
younger and the older age groups, for, between the ages of thirty-five 
and forty-four, the trend has been distinctly downward. The upward 
trend for diabetes is curiously accentuated among colored females. 


That there has also been an upward trend in the deathrate from 
accidents and also from suicide in the upper registers of life will 
surprise no one who has followed the current course of events. The 
cause of this upward movement, is, however, essentially external, as 
compared with the mainly internal character of the causes under- 
lying the rise in mortality from degenerative diseases. Incidentally, 
it is to be noted that not all degenerative diseases show observable 
increase in mortality. Cerebral hemorrhage and chronic nephritis show 
a decrease rather than an increase, at any rate among white persons. 


While the numerical material used in constructing the graphs 
on page 3 is that furnished by the Industrial Department of the 
Metropolitan Life Insurance Company, essentially the same picture, 
but in accentuated form, is obtained from a study of the official 
statistics for the United States. 
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JOINT EXPECTATION OF LIFE OF MARRIED COUPLES 


In the majority of marriages the wife is a few years younger than 
the husband. Women live, on an average, longer than men. Thus 
the wife has, on two counts, usually a greater expectation of life than 
the husband. But, instead of considering each of the two partners 
separately, we may find interest in the question: How long will a 
married couple continue to enjoy life together? Or, in slightly more 
technical terms, what is their joint expectation of life? ‘The table 
on page 5 furnishes the answer to this question for a number 
of combinations of ages of husband and wife. So, for example, if 
we take the case of a man at the age of thirty-five, whose wife is thirty, 
we read in the corresponding space of the table the following infor- 
mation: The expectation of life for the husband is 33.4 years (the 
uppermost figure); for the wife it is 38.3 years (the bottom figure). 
The joint expectation of life for the two is 27.3 years (the figure in 
boldface type). This means that if we observe a large number of 
married couples, the husband’s age being thirty-five and the wife’s 
thirty, on an average, the length of time that these couples will remain 
unseparated by death is 27.3 years. This, of course, is less than the 
expectation of life of either husband or wife taken singly, for the 
probability of two persons both surviving over a given period of years 
is necessarily less than the probability of either one or the other so 
surviving, just as the probability of throwing a double ace with two 
dice is less than the probability of throwing a single ace with one die. 

The period of 27.3 years being the average duration of their joint 
life, some couples will outlive the period and some will fail to survive 
to the end. We can state just what proportion falls into each of 
these classes. Of couples of ages thirty-five and thirty years, 53.6 
per cent will live through their joint expectation of life, that is, 27.3 
years. In 7.0 per cent of the cases, both husband and wife will be dead 
before the end of the period; in 15.6 per cent of the cases, the wife will 
have died, leaving the husband a widower, and in 23.8 per cent of the 
cases, the husband will have died, leaving the wife a widow. 

We have chosen for illustration the case of a couple of ages thirty- 
five and thirty. The joint expectation of life for couples of other age 
combinations can be read from the table on page 5, which is 
based on the life table for white persons in the United States in 
1919-1920, the last official life table published by the United States 
Census Bureau. No allowance has been made for the differential 
mortality of married and single persons, but correction for this would 
be relatively unimportant. 
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Expectation and Joint Expectation of Life of Husband 
and Wife at Specified Ages* 


(Bold face figures denote joint expectation of life of couple. The upper figure in each square denotes 
expectation of life of husband. The lower figure in each square denotes expectation of life of wife.) 
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*According to United States life table 1919-1920, white persons. 


GOOD HEALTH RECORD MADE IN 1929 


Health conditions in the United States and Canada during the 
first nine months of 1929 were very favorable, but not quite as good 
as in 1927 and 1928. Not every month of this year showed a 
favorable experience. The year started with an influenza epidemic 
which not only caused large numbers of deaths from influenza but 
also intensified the deathrates from pneumonia, heart disease and 
the other chronic diseases. January experienced the highest mortal- 
ity of the nine months. In February, mortality conditions began to 
improve and by March had improved still more, so that the death- 
rate for this month was some thirty per cent lower than the figure 
registered in January. 








In the second quarter of the year even better conditions pre- 
vailed and the mortality rate was the lowest registered in eight years 
for this three months’ period. The third quarter also made an excel- 
lent record, the deathrate for the three months of July, August and 
September combined, being the lowest for that period in seven years. 
These facts are brought out from a study of the mortality experience 
of approximately 19,000,000 persons—the Industrial policyholders of 
the Metropolitan Life Insurance Company in the United States and 
Canada. Since this group represents a large part of the total popu- 
lation of the two countries, its mortality record during the past nine 
months may be accepted as indicative of health conditions prevailing 
during this time in the general population. 

The nine months’ cumulative rate for the Industrial policyholders 
of the Metropolitan Life Insurance Company was 9.4 deaths per 
. 1,000 persons in 1929, as compared with 9.3 in 1928. White persons 
showed a rate of only 8.6 as against a rate of 15.4 for the colored. 
It is interesting to note that the deathrate among white policy- 
holders for the entire three-quarters of 1929 was 2.4 per cent in excess 
of that for the corresponding period of 1928, whereas that for colored 
policyholders showed no increase. 


Heart Disease the Leading Cause of Death 


Heart disease was responsible for more deaths than any other 
single cause in this period of nine months. This statement holds 
for white and colored persons separately, although the prevalence of 
heart disease among the colored was 75 per cent more than that 
registered for the whites. The 1929 heart disease rate for all persons 
was only fractionally higher than last year, but ten per cent higher 
when compared with the same period of 1927. 


Tuberculosis Deathrate at a New Minimum 


The continued downward trend of the tuberculosis deathrate is 
the outstanding public health item for 1929. By the end of the year 
a new minimum annual rate for this disease will be established. Dur- 
ing the first nine months of the current year the white Industrial 
policyholders have registered a rate of only 68.9 deaths per 100,000, 
as against 72.9 in the like period of last year; this is equivalent to a 
decline of 5.5 per cent. Compared with the period from January to 
September in 1920, the decline this year amounts to 44.8 per cent. 
Although colored persons have a deathrate from tuberculosis three 
times that for white persons, they have succeeded in reducing their 
rate since 1920 by no less than 29.0 per cent. 
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The success, so far, of the campaign against tuberculosis should 
not, however, give a false sense of security. Tuberculosis still con- 
tinues to be one of the leading causes of mortality in the United 
States and public and private health agencies must continue to fight 
this disease wherever it prevails. 


Diphtheria Deathrate Lowest on Record 


The very favorable diphtheria mortality experience to date is 
worthy of interest. The 1929 cumulative rate for this disease, 8.5 
deaths per 100,000 white persons in the industrial population, repre- 
sents a decline of 16.7 per cent from the figure registered a year ago 
and makes this year’s record the lowest in the history of the Company. 
In the colored population, no improvement has taken place during 
the past two years. The intensive health campaigns of recent years 
to immunize children against diphtheria are now beginning to show 
positive results. Unfortunately, still too many children are unpro- 
tected, particularly those of pre-school age. 


Maternity Deathrate Decreased Again 


The declining deathrate from conditions associated with child- 
bearing is still another favorable item in this year’s mortality record. 
The year-to-date rate from puerperal causes is the lowest on record 
for this period among white women, and has declined 12.7 per cent 
in two years. Unfortunately, the rate for colored women is higher 
than last year’s figure; nevertheless, the current rate is a decided 
improvement over that registered two years ago. Deaths from puer- 
peral conditions constitute one of the major health problems of the 
colored race. Year after year their puerperal deathrate is nearly 
double that for white women. Puerperal septicemia and albuminuria 
are responsible for seventy per cent of all puerperal deaths among 
colored women, but for only fifty-six per cent among white women. 


Unfavorable Aspects of 1929 Mortality Record 


Influenza, it will be remembered, was prevalent in epidemic form 
during the early months of this period. From its highest point, in 
January, the rate declined steadily and reached the normal level in 
April. The effect, however, of this unfavorable experience in the 
beginning of 1929 appears in the mortality rate for the total nine 
months’ period; this year’s cumulative deathrate is still twice that of 
the year before. 


Deathrates per 100,000 Persons Exposed. First Nine Months of 
1927, 1928 and 1929 Compared. By Color for Principal Causes 
of Death. Industrial Department, Metropolitan Life Insurance 
Company, Weekly Premium Paying Business 








DEATHRATES PER 100,000 PERSONS EXPOSED 
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Meningococcus meningitis 

Tuberculosis—All forms 
Tuberculosis of respiratory system 
Tuberculosis of the meninges, etc. 
Other forms of tuberculosis 
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Organic diseases of the heart 
Total respiratory diseases 
Bronchitis 
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Other dis. of respiratory system. . 
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Pneumonia prevailed concurrently with influenza. But the rates 
dropped month by month, with the result that, for the year to date, 
the deathrate is about the same for whites and even lower for the 
colored than it was last year. 

The cancer deathrate has risen since last year among both white 
and colored persons. Diabetes also is showing an increased rate 
among the two races. 


Alcoholism Mortality Decreased Slightly 


Alcoholism caused 445 deaths during this nine months’ period, as 
compared with 434 during the corresponding months of 1928. The 
deathrate was 3.1 per 100,000 in 1929 and 3.2 in 1928. Deaths from 
cirrhosis of the liver, which is often of alcoholic origin, increased 
from 884 in 1928 to 910 in 1929; the respective deathrates being 
6.5 per 100,000 in 1928 and 6.4 in 1929. Wood and denatured 
alcohol poisonings were reported as a cause of death in twenty-five 
cases, as compared with twenty-two deaths which occurred during 
the first nine months of 1928. Since January 1, 1922, a period of 
seven years and nine months, alcoholism, exclusive of wood and 
denatured poisonings, has caused the deaths of 3,942 Industrial 
policyholders. Of this number, 3,897 deaths occurred in the United 
States and only 45 in the whole of Canada. The relative number of 
deaths from alcoholism has always been much lower among Canadian 
Industrial policyholders than among those in the United States. 


Suicides, Homicides and Accidents 


The suicide record for the nine months of 1929 is higher than last 
year for the whites, but lower for the colored. The mortality rate 
from homicides has remained unchanged for white persons and has 
declined for colored persons. The colored consistently show ten 
times as many homicides relatively as do white persons. All types 
of accidents, considered together, show a higher rate for 1929 than for 
last year. Accidental drownings, however, have been less frequent, 
so far, than in recent years. 


Automobile Accidents Up 10 Per Cent This Year! 


Automobile accidents are steadily increasing in number and the 
mortality rate for 1929 is on the way to a new high record. The motor 
vehicle deathrate for the nine months of 1929 combined is 18.8 per 
100,000 and represents an increase of 10 per cent over the rate regis- 
tered in the like period of 1928. From present indications, it would 
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appear that in the year 1929 there will be about three thousand more 
automobile fatalities than last year, in the United States. 

The table on page 8 presents the deathrates by cause among 
the white and colored policyholders separately for the period Jan- 
uary to September, 1929, and for the like months in the two years 
immediately preceding. 


HEALTH RECORD FOR SEPTEMBER, 1929 


During September the Industrial policyholders of the United 
States and Canada enjoyed exceptionally good health. This is indi- 
cated by the remarkably low deathrate of 7.5 per 1,000 reported by 
the Metropolitan Life Insurance Company among its nineteen million 
Industrial policyholders. Only once before during the current 
decade, in 1922, was the September deathrate lower among this class 
of policyholders. September shares with August the distinction of 
having registered the lowest deathrate in 1929, so far. Since Feb- 
ruary, when the epidemic of influenza began to wane, the mortality 
of the policyholders has been improving steadily with each successive 
month and in August it dropped to the lowest mortality rate level 
for 1929. This minimum rate has now been repeated for September. 
The monthly deathrates this year have ranged between 13.4, the 
January figure, and 7.5, the rate for both August and September. 

But all sections of North America did not benefit equally, as 
regards health conditions, in September. Policyholders in Canada 
profited most from better health; their deathrate as compared with 
September, 1928, has dropped 9.8 per cent, namely, from 9.4 to 8.5. 
In the eastern part of the United States only a small decline in death- 
rate was registered for this same period, namely, from 7.7 to 7.6. 
Policyholders located west of the Rocky Mountains, on the contrary, 
registered a higher deathrate this September than in September of 
last year, the rate having advanced from 5.8 to 6.2. 

The mortality experience of the Company, as a whole, shows that 
the majority of the important causes of death registered lower rates 
this September than they did in the corresponding month of 1928. 
The few conditions that show substantial rate increases, as com- 
pared with September a year ago, are cancer, cerebral hemorrhage 
and automobile accidents. The extremely unfavorable situation 
with respect to automobile accidents is grasped in its full significance 
when one considers that no less than one-third of all types of fatal 
accidents in September were caused directly by automobiles. This 
month’s rate is 10 per cent in excess of that for last September. 
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The following table shows the mortality among the Industrial 


policyholders for September, 1929; August, 1929, and September, 
1928; also the cumulative rate for the first nine months of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department 
(Annual Basis) 


MONTHS OF SEPTEMBER, 1929; AuGusT, 1929, AND 
OF SEPTEMBER, 1928 








RATE PER 100,000 Lives Exposgp* 














Cumulative 
Cavsus or Daata Sept., August, Sept., en re 
1929 1929 1928 
1929 1928 
TOTAU—ALL CAUBEB. «06 cccsccieiccee 753.1 | 752.8 | 772.6 | 944.7 | 931.5 
RINNE 5 5 5 8 0 $0 00 53S e $3.1 3.2 4.4 fe 2.6 
ED FERRET OEE Pee a 1.6 re 3.6 6.7 
ios cicss wisreeawieesba'sc 1.0 tJ 1.0 2.4 2.9 
Whooping cough................... 4.9 6.3 4.8 6.2 6.0 
a6 is eaieule nde seu ieee Ee 4.9 4.0 5.7 8.1 9.6 
Sapiens A: ae Pee ae 4.3 3.8 6.7 49.3 24.3 
Tuberculosis (All forms)............ 69.2 he 78.8 | 88.1 93.6 
Tuberculosis of resp’y system..... 60.6 | 68.7 | 68.5 77.9 | 81.8 
OS NEG RRR yet Re Rares ee 73.4) 71.2 72.9| 76.0| 75.2 
Diabetes mellitus.................. 13.5 14.1 14.1 18.5 17.8 
Cerebral hemorrhage............... 45.0 | 45.5 43.0} 56.9|] 56.9 
Organic diseases of heart........... 143.1 | 114.7 | 135.7: | 147.5 | 143.5 
Pneumonia (All forms)............. 32.9 33:7 36.8 93.8 94.9 
Other respiratory diseases........... 8.7 9.0 12.4 12.3 12.6 
Diarrhea and enteritis.............. 45.4] 30.9| 47.5 20.3 23.8 
Bright’s disease (Chronic nephritis)..} 55.4 58.7 61.7 69.0 71.4 
nee eer 10.8 11.4 12.7 13.7 14.4 
es ee aS va al 8.4 6.9 8.2 8.5 8.4 
MNS eS goer solo cise sea c 5.6 6.4 r | 6.3 6.5 
Other external causes (excluding 
suicides and homicides)........... 66.1 70.2 62.4 63.3 62.5 
Traumatism by automobiles...... 22.0 22.1 20.0 18.8 17.1 
BT ter CONN 5 ia65i0ase vances 186.8 | 183.0 | 176.3 | 198.6 | 198.0 




















*All figures include infants insured under one year of age. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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